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continuous, but in some cases a patchy condition occurs clue to the
rapid spread in the lymphatics, so that intervening areas of skin do not
appear infected. The lymphatic glands draining the area arc always
enlarged. Pain is not a feature of the disease, the afleded part feeling
stilT and tight; but where the tissues affected are dense, such as the
scalp, pain may he experienced. In the same way swelling of the part is
not prominent unless the disease affects particularly lax tissues, such
as the eyelids or scrotum, when considerable oedema is present.
Cotistifutiowl The accompanying constitutional symptoms are very grave, the
symptoms temperature running up to about 104" I1', and showing slight variations
only. The pulse in the early stages is full and usually not so rapid as
would be expected with such a temperature. Delirium of a noisy type is
present in the early stages. If the disease progresses the temperature
remains high, the pulse becomes more rapid and poorer in quality, the
delirium changes to a low muttering type, and there is well-marked
prostration. In patients with a good resistance there is a moderate
polymorphonuclear leucocytosis, and when this leucocylosis is absent
the prognosis is gravely alTecled.
5-COURSE AND PROGNOSIS
The disease lasts between one and three weeks but in some cases may
continue with exacerbations for a much longer period. During this time
the patient may die of exhaustion or rapidly recover under treatment.
The disease alone is not fatal, hut death occurs from its complications,
such as visceral inflammation, especially of the kidneys and lungs,
terminating in nephritis and pneumonia. It is particularly fatal in
alcoholics and in poorly nourished children. The primary local condition
never causes anxiety, and there is little doubt that the disease as seen
in Great Britain to-day is less severe than formerly and that it is less
commonly confused with cellulitis, A more chronic form is occasionally
seen following an acute attack, the usual site being at the alae nasi, where
a recurring fissure may cause relapses of the disease and eventually
produce a persistent swelling of the face.
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 6.-DIAGNOSIS
The diagnosis is usually not difficult, as the well-marked constitutional
syraPtoms> associated \vith the advancing bright edge of the rash and
the presence of vesicles, differentiate the disease from erythcmatous
eruptions, In any doubtful case the outlining of the edge with blue
pencil and the examination of the edge after twelve hours usually
determine the true diagnosis.
The main difficulty usually arises in early cases of cellulitis, in which
oedema is always present and can be demonstrated, however slight,

